Sixteen men with idiopathic oligozoospermia (sperm count < 10 million/ml) and infertility of more than 1-years duration were recruited from the infertility clinic at our hospital. None of the men were on any medication and all were otherwise normal and healthy on a full physical examination. Their mean (± sd) age was 34.0 (±4.9) years. None of the patients had any infection of the genitourinary tract.
Although there have been some significant recent advances in sperm processing techniques and the use of microinjection devices, the prognosis for achieving fertility in men with severe idiopathic oligozoospermia is still quite poor (1, 2) . Studies have shown that growth hormone (GH) and insulin-like growth factors (IGFs) may augment gonadotrophin action on the ovary in vitro and in experimental animals (3, 4) . These actions of GH are thought to be mediated mainly by IGF-I, which is produced primarily in the liver (5) but is produced also in the ovary (4) , although a recent report suggests that there might be a direct stimulatory effect of GH on oestrogen production by human ovarian granulosa cells in vitro (6) .
The recent availability of recombinant GH has made possible clinical studies in humans. These have suggested that GH may decrease the gonadotrophin requirement in subfertile women undergoing ovulation induction with exogenous gonadotrophins (7, 8) . In addition, GH has been used with some success in the treatment of subfertile women without GH deficiency (9) , although not all placebo-controlled studies concur (10) . In the male reproductive system, a similar role for GH and IGFs may be likely (11, 12) and in a recent study in men with hypogonadotrophic hypogonadism, the addition of GH to exogenous gonadotrophins seemed effective in stimulating spermatogenesis in two men who had remained azoospermic after 12 weeks of conventional gonadotrophin stimulation (13) . Further¬ more, a preliminary report suggested that GH-releasing hormone might be useful in the treatment of infertile men with idiopathic oligospermia (14) . We (15) . In addition, aliquots of semen were analysed as described previously (16) (Table 1) .
There were no pregnancies in the 16 couples (nor in the nine control couples) during the study period or in a 1-year follow-up period after completion of treatment.
Discussion
In the present study, we have given recombinant hGH for 5 (9) and less so in others (10 
